e FILED
2004 L ANNUAL REPORT 0 Apr 28,2004 8:00 am

DOCUMENT # L03000011119 ecretary of State
1. Entity Name
WOOD CAY RESORTS LLC 04-28-2004 90059 050 ****50.00
Principal Place of Business Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE 05 B B U 1
C/O HAMILTON MANAGEMENT C/0 HAMILTON MANAGEMENT 24
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )
e v LT TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Numbgr Applied For

; fé/ ’F o Not Applicable
Zp Country Zp Country 5. gé/ ficate of Status Desired [} Efe 2& Lﬁg‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARMOUR, ALAN [ I ‘ : - 6“"’/ Assenan/t
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Noj Accepjable) N
WEST PALM BEACH, FL 33401 00 . j=/a g te s Lri—e
Y s F a e, ﬁ,cr.'(,ﬁ/
City Zip Code
FL lﬂ; yor

8. The abave narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmilar with, and accept

the oblugatnon% /
o
SIGNATURE V 6’/

Sanature, lyped or printed name of registered agent and titke if appteable. (NOTE: Rapisterad Agent Signature requied when reinstztng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Py [ pelete TMLE . T <[5 Change - [ Addition
NAME o er-.r/ Arrenn If‘ NAME
SRETORESS | P Afs FElayler P e STREET ADDRESS
CITY-5T-2P bees TP~ B .,‘.,,4 =i . CHTY-ST-ZP
TITLE 3 Delete TILE O Change [ Addition
e | FESDET et -
STREET ADDRESS |  go» o u lar Dr. . STREET ADDRESS
CITY-ST-2P e s /‘ . [g ccc ( /=0 Gily-S1-2P
TME M ane - O Delete TLE [l Ghange [ Addition
NAME HAME
Rocharof Rallenss
STREET ADDRESS ot /‘/ Va o (o D e STREET ADDRESS
|- Cny-81-2IP, |, gIA./ ’ J L CIY-ST-2IF L
Tme O Delete TLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP ' CITY-S%-2P
TME 1 Detete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-8T-2P CITY-51-2P
TIME - CJ pelete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST- 717

11. | hersby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(3), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that 1 am a managing member or manager of the

limited hiability company or the receivi trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNA"URE 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂEHBE:IAMBER, CR AUTHORIZED REPRESENTATIVE Dayl.me Phong ¢

FRALLL T




